2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - | Feb 12,2007 8:00 am

DOCUMENT # L05000029721
+ iy o Secretary of State
SHADY GROVE MOBILE HOME PARK, LLC 02-12-2007 90305 032 ****50.00
Principal Place ol Busingss Mailing Addross
5101 N.W. GAINSVILLE RD 1208 BRADWELL DRIVE
N G
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
5100 NN GAWSVikL B RD
Suite, Apl. 4, elc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
OCALA
Cily & State . . Cily & Slalc 4. FEI Number Applied For
LO @/D/Q R 20-2561871 Nol Applicable
Zip. - Country Zip Country - . $5_00 Additional
3 # /'f' 75 L/ 5 }:} 5. Corlificale of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ K Name
?O%EBSEQ'D\?VUE?_?!EESVE Stroet Address (P.O. Box Number is Not Acceptable)
RLANDO FL 32837
Cily FL ’ Zip Code

8. The abovo named enlily submils Lhis statement for the purpese of changing ils registered office of regislered agenl, or bolh, in the State of Florida. + am familiar with, and accepl
the obligations of registerod agenl.

SIGNATURE
Swanatire, Iypad or prntes narme of registesed agent and ttke d azolkuble (NOTE Regstured AQunl SOstLng rigqured wi i renstiing) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS [ CHANGES
1 MGRM [ Deleie 1 ] Clange  [] Addilion
NAML RAMSERA, RUDOLPH NAME
SIRFETADDRLSS | 1208 BRADWELL DRIVE STRLETADDRESS
chy sl 2w ORLANDO FL 32837 CHOY SI AP
e MGRM U petaie AT [0 Change (] Addition
A RAMSERA, HEMOWTIE NAME
SIRFFTADDIESS 1208 BRADWELL DRIVE SR LA S5
CIY S/ ORLANDO FL 32837 CHY S1AP
T 1 pelete Tt [ Chiange [ Addilion
NAME NAML
SIREET ADDRLSS ST ADDRESS
AT B —_— — LY s1-AP
Ttk {1 Delore Wtk [ Change [ Addilion
NAMI NAME
SIHLY TADDHE 5% ST ADIRESS
CIFY s1AP iy S0P
i 1 perete nu [ change [ Addition
NAME MNAMI
STHET ADILSS SIE | AR SS
CITY S 7IF CHY 81 /1F
me O eee 1t {J Change ] Addilion
NAME NAM
SIREET ADDRE 5% S1REE | ADDRESS
cny s-aip CHY 5129

11. | heroby certify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalules. | furiher cerlify that the informaticn
indicatod on this report is true and accurate and that my signature shall have the same logal effect as if made under calh; that | am a managing member or manager of the
limited liability company or lhe receiver or tuslee empewored lo execute Lhis reporl as required by Chapter 808, Florida Stalules.

SIGNATUKI! AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (ate Vaylize Phone #

SIGNATURE:Z/M&@ %Mmax- HEMo WT1E FAMESKA [-3i-0 G HoF-240 *25‘81




